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Abstract 

Aim: Our study aimed to evaluate the sexual satisfaction levels and beliefs in sexual myths of Obsessive Compulsive Disorder (OCD) patients and control 
groups. 

Material and Methods: Our study involved 40 OCD patients, 40 Anxiety Disorder (AD) patients currently in remission, and 40 healthy controls (HC). Dimensional 
Obsessive Compulsive Scale (DOCS), Golombok-Rust Inventory of Sexual Satisfaction (GRISS), Sexual Myths Scale (SMS), Hamilton Anxiety Rating Scale (HARS) 
were used as measurement tools. 

Results: Our study showed that OCD patients had lower sexual satisfaction and stronger beliefs in sexual myths than controls. Female OCD patients reported 
dissatisfaction in satisfaction, touch, avoidance, and anorgasmia, while male OCD patients struggled with frequency, avoidance, and touch. Female patients 
had significant relationships between sexual myths and satisfaction, communication, and avoidance. Male patients only showed a relationship with avoidance. 
Disease duration was the main predictor of satisfaction, while age and education influenced sexual myths. 

Discussion: These findings emphasize the need for targeted psychotherapeutic approaches for OCD patients’ sexual behaviors and beliefs. 
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Introduction 

Obsessive-compulsive disorder is a mental illness characterized 
by intrusive obsessions that cause distress and recurring 
behaviors or mental acts that the individual cannot control [1]. 
OCD is considered one of the primary causes of problems in 
family and social relationships and a decrease in quality of life 
among all mental disorders [2]. 

Sexual satisfaction is an emotional response based on an 
individual’s subjective evaluation and includes positive and 
negative experiences related to their sexual relationship [3]. 
Sexual myths are among the factors that might lead to sexual 
dysfunction and decrease sexual satisfaction. These myths 
usually involve exaggerated, erroneous, and irrational beliefs 
about sexual life that the person accepts as reality. Sexual 
myths may cause regret and guilt, unfounded expectations, and 
worries about sexual life. Sexual dysfunctions might begin and 
persist as a result of these causes. Studies on the relationship 
between OCD and sexual life have shown that OCD has a 
significant negative impact on sexual health by decreasing the 
level of sexual functions and sexual satisfaction [4]. 

The effect of sexual myths on the level of sexual satisfaction 
in OCD has not been extensively researched. This study aimed 
to evaluate the sexual satisfaction levels and beliefs of sexual 
myths of patients with OCD. 


Material and Methods 

Participants 

Patients who applied to Hospital of Ondokuz Mayis University 
psychiatry outpatient clinic and inpatients in the psychiatry 
service were included in this study. The patient group consisted 
of 40 OCD patients, and the control groups consisted of 40 
AD patients currently in remission and 40 HC. The anxiety in 
remission group was established to match OCD in terms of 
drug use and exclude drug effects. Participants were selected 
based on specific inclusion and exclusion criteria. For the OCD 
group, individuals between the ages of 18 and 65 who met the 
diagnostic criteria for OCD according to DSM-5 were included. 
Similarly, for the AD group, individuals meeting the diagnostic 
criteria for anxiety disorder and in remission were included. HC 
group consisted of individuals willing to participate in the study 
and engage in assessments and interviews. Exclusion criteria 
included various psychiatric and medical conditions, as well as 
cognitive impairments. 

Data Collection Tools 

Dimensional Obsessive Compulsive Scale 

The scale developed by Abramowitz [5] measures symptom 
clusters and symptom severity in patients with Obsessive 
Compulsive Disorder. Cronbach's alpha value is 0.874 for the 
entire scale. It has been determined that the Turkish version of 


the scale is valid and reliable in Turkish society and supports the 
four-factor structure of the DOCS [6]. 

Golombok-Rust Inventory of Sexual Satisfaction 

The scale used to determine the quality of sexual intercourse, 
sexual dysfunctions and the severity of sexual problems was 
developed by Rust and Golombok [7]. The reliability coefficient 
was found to be 0.94 in women and 0.87 in men. Turkish validity 
and reliability study was conducted by Tugrul et al. [8]. 

Sexual Myths Scale 

The scale is used to determine individuals’ levels of belief in 
sexual myths. It was developed by Golbasi et al. and its validity 
and reliability studies were conducted [9]. The Cronbach Alpha 
coefficient of the scale was found to be 0.91, and in the 
repeated reliability test study, the coefficient was found to be 
0.814. 

Hamilton Anxiety Rating Sace 

The scale was developed by Hamilton [10]. This scale was 
prepared to determine the anxiety level and symptom 
distribution in individuals and to measure the change in severity. 
Turkish validity and reliability study was conducted by Yazici et 
al. [11]. 

Statistical Analysis 

The research data were analyzed using SPSS for Windows 
22.0 (SPSS Inc, Chicago, IL). Descriptive statistics, including 
mean, standard deviation, median, frequency distribution, and 
percentage, were used to summarize the data. The normality of 
variables was assessed through visual (histogram and probability 
graphs) and analytical methods (Kolmogorov-Smirnov/Shapiro- 
Wilk Tests). Non-parametric tests such as Mann-Whitney U 
Test, Kruskal-Wallis, and Chi-square tests were employed for 
group comparisons, while the one-way ANOVA test was used 
for normally distributed variables. The relationship between 
variables was examined using the Spearman Correlation Test. 
Univariate and multivariate linear regression analyses were 
conducted, with a retrospective elimination model employed 
for multivariate analyses. The statistical significance level was 
set at p<0.05. 

Ethical Approval 

This study was approved by the Ethics Committee of Ondokuz 
Mayis University (Date: 2021-05-05, No: 2021/202). 


Results 

It was observed that there was no statistically significant 
difference between the groups in terms of age, gender, 
educational status, status, 
and having children. All patients in the OCD and AD were 
receiving psychiatric treatment. When the clinical data of the 
groups were compared, it was determined that there was no 
statistically significant difference in terms of medications used, 


marital socioeconomic status, 


Table 1. Comparison of SMS and GRISS total scores between groups 


Parameters OCD (n:40) 


Anxiety in remission (n:40) 


Control (n:40) Statistics Post-hoc 


SMS total score 69,5+19,3 57,1416,3 
38 26 
GRISS total score 
(Q1:26-Q3:55) (Q1:20-Q3:37) 


53,6+18,8 F:8,436 0,001 OCD>Anxiety, Control 
19 KW: 20,356 0,001 
OCD>Anxiety, Control 
(Q1:14-Q3:34) 


F: One way-ANOVA, KW: Kruskal-Wallis, Tukey for SMS and One-way ANOVA for GRISS were used in Post Hoc tests, OCD: Obsessive compulsive Disorder, SMS: Sexual Myth Scale, GRISS: 


Golombok-Rust Inventory of Sexual Satisfaction 
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inpatient treatment and sexual problems. It was observed that 
the control group received significantly higher sexual education 
than the OCD and AD groups (x?:6,771 0,034). 

In the post-hoc test, it was observed that the SMS mean score 
of the OCD group was statistically significantly higher than the 
AD and HC groups (F:8,436, p:0,001). It was observed that the 
total scores of the GRISS did not follow a normal distribution 
in the groups. When the total score was compared between the 
groups, it was observed that there was a significant difference 
between the groups, and in the post-hoc analysis, the total 
score of the OCD group was observed to be higher than the AD 
and HC groups (KW: 20,356 p:0,001). 

The comparisons of the SMS and GRISS total scores mean 
for each group revealed a significant difference between the 


Table 2. Correlation analysis of SMS and GRISS in females and 
males with OCD 


Females 


Parameters 
Sexual myths 


Sexual myths 


Total Score 0.392 0,043* 0.501 0,081 
Frequency 0.052 0,798 0.114 0,71 
Communication 0.563 0,002* 0.356 0,233 
Satisfaction 0.230 0,248 0.519 0,069 
Avoidance 0.465 0,015* 0.593 0,033* 
Touch 0.307 0,119 0.014 0,964 
Vaginismus 0.158 0,44 - - 
Anorgasmia 0.277 0,17 - - 
Pre-Ejaculation - - 0.334 0,265 
Impotence - - 0.510 0,075 


Spearman correlation analyses were used. *p<0,05 
OCD: Obsessive Compulsive Disorder, SMS: Sexual Myth Scale, GRISS: Golombok-Rust 
Inventory of Sexual Satisfaction 


groups. The post-hoc tests showed that the mean SMS and 
GRISS scores of the OCD group were significantly higher than 
the AD and HC groups. A comparison of SMS and GRISS total 
scores between groups is shown in Table 1. 

The results of the correlation between SMS and GRISS in people 
with OCD showed a significant positive correlation between 
sexual myths and total score, communication, and avoidance in 
females and a significant positive correlation between sexual 
myths and avoidance in males. The correlation between SMS 
and GRISS in the OCD group is shown in Table 2. Univariate 
analyses were carried out first in the analysis used to predict 
sexual satisfaction and sexual myths using sociodemographic 
and clinical characteristics defined in the OCD group. Univariate 
analyses revealed that age, the duration of the illness, having 
completed high school or a higher education level, and having 
received sexual education all significantly affected sexual 
satisfaction. The best model was obtained at the 6th step of 
the analysis (F:9,114, p:0.005) performed with all variables by 
the backward elimination method. Only the disease duration 
variable remained in this model. Age, disease duration, 
marital status, education level, number of children, and sexual 
education significantly affected sexual myths, as demonstrated 
by univariate analyses. The best model was obtained at the 
5th step of the analysis (F:23.447, p:0.001) performed with all 
variables by the backward elimination method. The education 
level and age variables remained in the model. The results of 
the regression analysis are shown in Table 3. 


Discussion 

Based on the results of our study, we comprehended that OCD 
group patients exhibited a significantly higher belief in sexual 
myths compared to both groups. According to a study, people 
with a higher sensation of responsibility and higher levels of 


Table 3. Linear regression analyses of sociodemographic factors affecting sexual satisfaction and sexual myths scores 


Sexual satisfaction 


Parameters 
Univariate 


Remaining variables by 
backward elimination 
method 


Sexual myths 


Remaining variables by 
backward elimination 
method 


Univariate 


Age 0,537 0,034* 

Duration of illness 0,44 0,005* 0,44 
Female (n:27) Reference Category 

Gender 
Male (n:13) -0,167 0,304 0,529 
Single (n:20) Reference Category 

Marital status 
Married (n:20) 0,315 0,047* 0,001* 
Highschool> (n:13) Reference Category 

Educational status 
Highschools (n:27) -0,363 0,021* 0,001* 
Unemployed (n:31) Reference Category 

Working status 
Employed (n:9) 0,122 0,455 0,337 
Low-middle (n:30) Reference Category 

Socioeconomic status 
High (n:10) 0,235 0,144 0,551 
Yes (n:21) Reference Category 

Have a child 
No (n:19) 0,446 0,004* 0,001* 
No (n:32) Reference Category 

Sexual education 
Yes (n:8) -0,331 0,037* 0,017* 


*p<0,05, Std.: Standardized 


0,638 0,001* 0,496 0,001* 
0,005* 0,455 0,003* 
Reference Category 
-0,102 0,529 
Reference Category 
0,61 0,001* 
Reference Category Reference Category 
-0,415 -0,585 0,001* -0,415 0,001* 
Reference Category 
0,156 0,337 
Reference Category 
-0,097 0,551 
Reference Category 
0,68 0,001* 
Reference Category 
-0,375 0,017* 
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perfectionism are more likely to believe in sexual myths [12]. 
Furthermore, many studies have shown that OCD patients have 
a high sense of responsibility and perfectionism [13]. OCD 
patients, known for their perfectionism, may be more prone to 
endorsing sexual myths. 

Our study also revealed that OCD patients received less sexual 
education compared to HC. Previous research in the literature 
has consistently highlighted the role of sexual education in the 
formation of sexual myths, emphasizing that limited knowledge 
or misinformation plays a crucial role [14, 15]. Hence, the 
significant increase in belief in sexual myths among our OCD 
group may be associated with their limited access to sexual 
education, resulting in a higher belief in sexual myths. 

Existing literature demonstrates a clear relationship between 
OCD and poorer performance, 
dysfunction, and limited sexual satisfaction [16]. Numerous 
research studies have consistently shown the negative impact 
of OCD on sexual functions and sexual satisfaction [17- 19]. Our 
study also found that the OCD group exhibited lower levels of 
sexual satisfaction when compared to the control groups. 

The use of drugs in OCD patients has been identified as a 
potential contributor to sexual dysfunction and decreased 
[20]. 
stated that OCD patients who use drugs show worse sexual 
function independent of the drug effect [18]. In our study, the 
observation that the OCD group had lower sexual satisfaction 
than both the anxiety group and the remission control group is 
significant as it suggests that impaired sexual satisfaction can 
be attributed to OCD itself, independent of the drug’s influence. 
Nevertheless, it should be noted that a portion of the decline in 
sexual satisfaction may be associated with sexual dysfunctions 
resulting from potential side effects of the medication. Another 
important consideration is the presence of comorbid depression, 
anxiety, or other physical illnesses, which can adversely affect 
sexual functions [4]. Although these conditions were excluded 
from our study, impaired sexual satisfaction may arise from 
unidentified illnesses. 

Upon reviewing the literature, no previous studies investigating 
the relationship between sexual myths and sexual satisfaction 
specifically in OCD patients were found. However, in our study, 
we observed a significant relationship between sexual myths 
and the total score of the GRISS, as well as its communication 


sexual increased sexual 


sexual satisfaction However, some studies have 


and avoidance sub-dimensions in female OCD patients. Among 
male OCD patients, a relationship was identified between 
the avoidance sub-dimension and sexual myths. In a study 
conducted with healthy individuals, it was revealed that higher 
sexual myth scores were linked to increased avoidance of 
sexual intercourse [21]. Another study examining anxiety, sexual 
myths, and sexual satisfaction demonstrated that as sexual 
myths increased, total sexual satisfaction scores, as well as 
scores in sub-dimensions such as avoidance, communication, 
touch, satisfaction, impotence, premature ejaculation, and 
vaginismus, also increased [22]. Our study’s findings are 
valuable as they highlight a higher belief in sexual myths in 
OCD patients compared to control groups and their detrimental 
impact on sexual satisfaction. 

We showed a relationship between avoidance and sexual myths 
in both male and female OCD patients. In a study, it was revealed 


that OCD patients avoid sexuality [17]. Studies on sexual life 
in OCD patients show that mental contamination negatively 
affects sexual life [23]. It is known that OCD patients have a 
disgust sensitivity and it triggers avoidance of sexual life [19]. 
It is known that an increase in belief in sexual myths can lead 
to patterns in sexual life, contribute to sexual dysfunctions, and 
restrict individuals’ expectations regarding sexual experiences. 
Therefore, it can be inferred that sexual myths are associated 
with the avoidance of sexual activities. 

Correlation analysis results from our study align with findings 
from previous research conducted in healthy populations and 
patients with anxiety disorders, highlighting the link between 
sexual myths and sexual satisfaction [21, 22]. However, this 
relationship could not be observed in male OCD patient groups. 
In these groups, factors such as medication use, disease 
burden, and relationship problems may have had a greater 
impact on sexual satisfaction, overshadowing the influence of 
sexual myths. Nevertheless, this relationship was consistently 
demonstrated in all female patient groups and remains 
consistent with existing studies. 

Our analysis revealed that the duration of the disease has a 
significant impact on sexual satisfaction. In OCD patients, it 
has been observed that sexual satisfaction tends to decrease 
as the duration of the disease increases. When considering 
other sociodemographic and clinical factors, the duration of the 
disease remains a significant predictor of sexual satisfaction. 
Longer disease duration is often associated with more severe 
symptom content in OCD patients [24]. Additionally, a study 
found that as the duration of the disease increased, patients’ 
relationship with their environment deteriorated [14]. These 
findings suggest that a longer disease duration may lead to 
increased medication use and a greater decline in sexual 
functioning. 

Our analysis results indicated that age and education level have 
a significant influence on sexual myths, with an increase in age 
corresponding to a higher belief in sexual myths. This finding 
aligns with previous studies that have also shown a positive 
correlation between age and belief in sexual myths [22]. It 
is recognized that sexual myths can vary with age [15], and 
older individuals may have been exposed to more traditional 
and conservative attitudes toward sexuality during their 
upbringing. Hence, it is likely that older individuals exhibit a 
more conservative attitude toward sexual experiences. 
Furthermore, our study revealed higher belief levels of sexual 
myths among individuals with lower levels of education. Other 
studies have similarly found a positive association between 
lower educational attainment and belief in sexual myths, 
particularly among individuals with primary and high school 
education [15, 25]. It could be suggested that higher education 
levels promote critical thinking, analytical skills, and access to 
accurate information, leading to a decreased belief in sexual 
myths. 

The study has several limitations. It heavily relies on self- 
reported evaluations, potentially affecting the accuracy 
of participants’ responses about their sexual lives due to 
existing taboos and defensive attitudes. Only patients from an 
outpatient clinic were included, which might not fully represent 
the entire population. The inclusion of drug-using patients 
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complicates the analysis due to variations in drug types and 
doses. The study lacked a standardized method for assessing 
sexual education and only considered education from families 
or schools. Moreover, the sexual satisfaction scale used was 
limited to evaluating heterosexual individuals with partners, 
excluding non-partnered and non-heterosexual patients from 
the analysis. 

Conclusion 

Based on our study findings, we observed that individuals 
with OCD had lower levels of sexual satisfaction and a higher 
prevalence of sexual myths compared to those in AD and HC 
groups. We also identified a negative association between 
belief in sexual myths and sexual satisfaction in OCD patients. 
Specifically, certain sub-dimensions of sexual satisfaction 
were negatively impacted, and sexual myths played a role in 
this relationship. Given these results, clinicians need to be 
aware that OCD patients may experience lower levels of sexual 
satisfaction and that there is a connection between sexual 
satisfaction and sexual myths. 
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